Carbohydrate tolerance: Fasting sugar 0O085%. The curve rises to 0*154% at one hour, and falls to OMOS% at two hours.
Di8cussion.-Dr. PARKES WEBER regarded the case as one of multiple congenital abnormalities: (1) The bony defect in one little finger; (2) the important congenital cardiac malformation; (3) an abnormality in cranial development, shown by the peculiar face-not definite hypertelorism-and by the apparent flattening out of the pituitary fossa; (4) the suggestion of slightly Mongoloid eyes; (5) an inborn error of metabolism giving rise to the obesity, which might possibly be connected partly with congenital thyroidal insufficiency.
Dr. PEARSE WILLIAMS said that there were certain features in this case suggestive of Mongolian imbecility. The coarse skin and flush of the cheeks, slanting eyes and the shape of the hands. He had also found on inquiry that the child was fond of musical sounds. He considered that the obesity was probably a separate factor from the mental defect, and although it was his own practice to give thyroid or a combination of thyroid, thymus and pituitary in similar cases, and he would suggest tryimng it in this case, he did not think that it would have any very beneficial effect. A diagnosis of blocked left main bronchus was made. This was confirmed by a skiagram of the chest after injection of lipiodol. The skiagram also showed an enlarged calcified gland near the site of obstruction.
The Wassermann reaction was negative. August 28, 1934: Patient was examined bronchoscopically by Mr. J. E. H. Roberts. The left bronchus was found to be narrowed to an oblique slit one inch from its commencement. The mucosa was cedematous and thickened. Bougies, in size from No. 3 to 22, were passed through the stricture with some difficulty. Two ounces of
